


















































































































































































































































































































































































































































































































































































































































































 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE: November 30, 2017 
  
APPLICANT: Erlanger Sequatchie Valley Regional Hospital 
 17399 Rakin Avenue 
 Dunlap, Tennessee 37327 

 
CONTACT 
PERSON: 

Joseph M. Winick 

 Erlanger Health System 
 975 East 3rd Street 
 Chattanooga, Tennessee 37403 
COST: $32,653,836 

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment relative 
to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
The applicant, Sequatchie Valley Regional Hospital, to le located at 17399 Rankin Avenue, Dunlap, 
Tennessee 37327 seeks Certificate of Need (CON) approval for the replacement and construction of 
a new 25-bed regional community critical access hospital to included services for inpatients, 
outpatients, emergency medical services and magnetic resonance imaging (MRI) in Dunlap 
(Sequatchie County), Tennessee. 
 
This facility will replace the existing Erlanger Bledsoe Hospital located at 71 Wheelertown Avenue, 
Pikeville, Tennessee 37367.  The total project cost is $32,653,836 and will be financed through 
Sequatchie County Industrial Authority bond issuance occurring through the Tennessee Municipal 
Bond Fund. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED:  
The applicant’s service area is Sequatchie, Bledsoe, and Grundy counties. 
 

2017-2021 Service Area Total Population Projections 
County 2017 2021 % 

Increase 
or 

Decrease 
Sequatchie 16,125 17,206 6.7 
Bledsoe 13,333 13,516 1.4 
Grundy 13,430 13,216 -1.6 

Total 42,888 43,938 2.4 
                 Tennessee Population Projections 2015 Revised UTCBER, Tennessee Department 
 
Erlanger Sequatchie Valley Regional Hospital seeks approval to relocate and replace an existing 
critical access hospital from Pikeville, Bledsoe County, to Dunlap, Sequatchie County.  The original 



 

Erlanger Bledsoe Hospital was built in 1971 and is current 46 years old and in need of significant 
renovation and updates.  Maintenance is ongoing and requires a significant effort to sustain 
operation of the hospital.  The physical plant has outlived its useful life.  It is time to replace this 25 
bed critical access hospital which has been designated by the State of Tennessee as a necessary 
provider. 

 
The replacement facility, Erlanger Sequatchie Valley Regional Hospital will be located 20 miles south 
of Erlanger Bledsoe Hospital.  The strategy for relocating the hospital from Bledsoe County to 
Sequatchie County is to foster access by creating a centrally located “regional community hospital” 
for three rural counties which are directly West of Hamilton County, Tennessee.  These counties are 
Grundy, Sequatchie, and Bledsoe.  By relocating the hospital to Dunlap, the population of the 
service area will have improved access with a more centrally located facility which is accessible by 
the entire Sequatchie Valley region.  Patients will not have to travel to Chattanooga or elsewhere for 
needed health services. 
 
The applicant will offer MRI services at the new replacement facility.  The applicant projects 2,535 
MRI procedures in 2020, 2,539 MRI procedures in 2021 and 2,553 MRI procedures in 2022. 
 
TENNCARE/MEDICARE ACCESS: 
The applicant participates in the TennCare and Medicare programs.  The applicant contracts with 
TennCare MCOs AmeriGroup, United HealthCare Community Plan, BlueCare, and TennCare Select. 
 
The applicant’s year one Medicare revenue are projected to be $11,662,441or 26.7% of total gross 
revenues, and TennCare revenues are projected to be $15,200,485 or 34.8% of total gross 
revenues. 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
 

 Project Costs Chart:  The Project Cost Chart is located on page 82 0f the application.  The total 
project cost is $32,653,836. 

 
 

Historical Data Chart:  The Historical Data Chart for the total facility is located on page 85 of the 
application.  The applicant reports 296, 409, and 344 admissions each year with net operating 
revenues of $602,822, $489,925, and $1,330,420 each year, respectively. 

 
Historical Data Chart:  The Historical Data Chart for this project only is located on page 87 of the 
application.  The applicant reports 296, 409, and 344 admissions each year with net operating 
revenues of $593,206, $545,250, and $1,335,353 each year, respectively. 
 
Projected Data Chart: The Projected Data Chart for the total facility is located on page 90.  The 
applicant projects 842 admissions in year one and 859 and 859 in year two with net operating 
revenues of $1,297,015 in year one and $1,374,957 in year two, respectively. 
 
Projected Data Chart: The Projected Data Chart for the total facility is located on page 90.  The 
applicant projects 842 admissions in year one and 842 and 859 in year two with net operating 
revenues of $1,297,015 in year one and $1,374,957 in year two, respectively. 

 



 

Projected Data Chart: The Projected Data Chart for the project only is located on page 92.  The 
applicant projects 842 admissions in year one and 842 and 859 in year two with net operating 
revenues of $1,315,224 in year one and $1,379,064 in year two, respectively. 

 
Proposed Charge Schedule 

 Previous Year Current Year Year One Year Two % Change  

Gross Charge 60,018 78,072 51,876 54,686 -29.9 

Average 
Deduction 

47,426 56,641 35,497 37,943 -33.0 

Average Net 
Charge 

21,592 21,431 16,379 16,743 -21.9 

 
Direct Patient Care Staffing 

Title FTE 
LPN, relief 0.6 

LPN 3.7 
MA physician practice 1.0 

Nurse practitioner 0.8 
Nursing Asst. 4.1 

Patient care tech 1.0 
Patient service rep 2.0 

Pharm tech 1.0 
Pharmacist 1.0 

Radiologist tech 3.7 
Radiologist Supv. 1.1 

Respiratory therapist 1.0 
RN Staff relief 2.2 

RN Staff 9.5 
Surgical First Asst. 2.0 
Surgical OR Tech 2.0 

Surgical Central Sterile 1.0 
Surgical Nurse Manager 1.0 

Surgical Employed Physicians  4.0 
Total 43.3 

 
Project Payor Mix Year One 

Payor Source Projected 
Gross 

Operating 
Revenue 

% of Total 

Medicare/Medicare Managed Care 11,662,441 26.7 
TennCare/Medicaid 15,200,485 34.8 

Commercial/Other Managed Care 10,701,491 24.5 
Self-Pay 3,887,480 8.9 

Charity Care 2,140,298 4.9 
Other 87,359 0.2 
Total 43,679,554 100 

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
This project will enhance Erlanger’s ability to integrate its services within the regional service area as 
the safety net provider, trauma center, and region’s only academic medical center. A list of transfer 
agreements and currently contracted payor organizations is attached to the application. 
 
The effects of this proposal will be positive for the healthcare system because it will deliver the most 
appropriate level of care for those who are in need of service regardless of ability to pay, and will 
distribute needed services across the service area to foster improved access to care to patients. 



 

 
There are no negative aspects to this project. 
 
Erlanger Health System, as the region’s only academic medical center, has established strong long 
term relationships with the region’s colleges, universities, and clinical programs.  Erlanger provides 
clinical sites for internships and rotation programs in nursing, radiology, respiratory, pharmacy, and 
surgery technology, to name a few. 
 
Further, affiliation with the University of Tennessee, College of Medicine includes training of senior 
medical students on clinical rotation as well as graduate medical education for training of residents 
and advanced fellowships in various specialties. 
 
Erlanger is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities and accredited by The Joint Commission.  
 
QUALITY MEASURES: 

 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

ACUTE CARE BED NEED SERVICES 
 

The applicant is already a 25-bed critical access hospital.  All 25 beds cans be used to accommodate 
nursing home patients.  Swing Bed services are no longer a reviewable service category. 
 
That being said, the Tennessee Department of Health calculated the bed need of the service area to be 
11 acute care beds.  This is due to the limitation of the Tennessee bed need methodology which 
allocates bed need by county in which the hospital is located.  Since Erlanger Bledsoe Hospital is 
located in Bledsoe County and no hospitals are located in either Grundy in Sequatchie County, the 
Tennessee methodology only recognizes acute care bed need for Bledsoe County.   
 
With this constraint imposed by the Tennessee methodology, in a telephone conversation with Mark 
Farber in February, 2017, it was agreed that the applicant should prepare an acute care bed need 
estimate based on utilization data from THA inpatient data. 

 
1. The following methodology should be used and the need for hospital beds should be 
projected four years into the future from the current year: 
 
 Using the latest utilization and patient origin data from the Joint Annual Report of Hospitals and the 
most current population projection series from the Department of Health, perform the following: 
 
  Step 1 
 
  Determine the current Average Daily Census (ADC) in each county. 
 
    Patient Days 
   ADC = 
    365 (366 in leap year) 
 
  Step 2 
 
 To determine the service area population (SAP) in both the current and projected year: 



 

 
a. Begin with a list of all the hospital discharges in the state, separated by county, 

and showing the discharges both by the county where the patient actually lives 
(resident discharges), and the county in which the patient received medical 
treatment. 

 
b.  For the county in which the hospital is (or would be) located (service county), 

determine which other counties have patients who are treated in your county 
(resident counties).  Treat all of the discharges from another state as if that whole 
state were a single resident county.  The total discharges of residents from 
another state should be calculated from state population estimates and the latest 
National Center for Health Statistics southeastern discharge rates. 

 
c.  For each resident county, determine what percent of their total resident 

discharges are discharged from a hospital in your service county (if less than one 
percent,  

 
d.  For each resident county, apply the percentage determined above to the county’s 

population (both projected and current).  Add together the resulting numbers for 
all the resident counties and add that sum to the projected and current population 
of your service county.  This will give you the service area population (SAP). 

 
    Step 3 

 
 Determine projected Average Daily Census as: 
 

  Projected SAP 
  Projected ADC = Current ADC X 
   Current SAP 
 

 Step 4 
 
 Calculate Projected Bed Need for each county as: 
 
 Projected Need = Projected ADC + 2.33 x √Projected ADC 
 
 
 However, if projected occupancy: 
 

   Projected ADC 
  Projected Occupancy:  x 100 
   Projected Need 
 
  is greater than 80 percent, then calculate projected need: 
 
   Projected ADC 
  Projected Need = 
   .8 
 
 

 
According to the Acute Care Bed Need Projections 

For 2017 and 2022 (based on 2015 Hospital JAR Reports), 
prepared by the Tennessee Dept. of Health, Division of 



 

Health Statistics, the bed need for the service area is 
eleven (11) acute care beds. This is due to the limitation 
of the Tennessee bed need methodology which allocates bed 
need by the county in which the hospital is located. Since 
Erlanger Bledsoe Hospital is located in Bledsoe County and 
no hospitals are located in either Grundy County or 
Sequatchie County, the Tennessee methodology only 
recognizes acute care bed need for Bledsoe County. 

 
With the constraint imposed by the Tennessee methodology, in 
a telephone conversation with Mark Farber in February, 2017, 
it was agreed that we should prepare an acute care bed need 
estimate based on utilization data from the THA inpatient 
data. 

 
It should be noted that Erlanger Bledsoe Hospital is a 
critical access hospital. As such, all twenty-five 
(25) beds may also be utilized as "swing beds" , which can 
accommodate either acute care or skilled nursing patients. 
This is very beneficial to the hospital as well as 
community, and is not considered in the Tennessee bed need 
methodology. Further, the swing beds help to keep patients 
in the community and discharged home. 
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Summary Of Inpatient Utilization For The Three (3) County Service Area 

[ Excluding Pvschiatry, Substance Abuse & Rehabilitation  
 

 
    Projected

 

 2014 2015 2016 2022 

 
Total Discharges 5,849 5,915 5,708 6,029 

 Patient Days 27,521 28,761 27,705 29,035 

 ALOS 4.7 4.9 4.9 4.8 

 
Total 

 
Gross Bed Need 75.4 78.8 75.9 79.5 

 Occupancy Adjustment 80% 80% 80% 80% 

 Adjusted Bed Need 94.3 98.5 94.9 99.4 

 Est. % Pt. Days -- LOS 1-4 (*) 35.1% 35.1% 35.1% 35.1% 

 Est. Pt. Days ( LOS 1-4) 9,660 10,095 9,724 10,191 

 Est. Service Area Po pulation 42,102 42,364 42,626 44,200 

 Growth Rate - Population  0.6% 0.6% 3.7% 

 Est. Use Rate - Discharges 0.138925 0.139623 0.133909 0.136417 

 Est. Use Rate - Patient Days 0.653674 0.678902 0.649955 0.65181
5 

 
LOS 1-4 

 
Gross Bed Need 26.5 27.7 26.6 27.9 

 Occupancy Adjustment 80% 80% 80% 80% 

 Adjusted Bed Need 33.1 34.6 33.3 34.9 

 

EBH 
 

Market Sha re Adjustment (50%) 
 

4,830 
 

5,048 
 

4,862 
 

5,096 
Census Population Growth Adjustment 

(3.7%) 
   189 

Estimate Swing Bed Adjustment (35%) 1,691 1,767 1,702 1,850 

 Estimated Patient Days 6,521 6,815 6,564 7,135 

 Estimated Beds 17.9 18.7 18.0 19.S 

 Occupancy Adjustment 80% 80% 80% 80% 

 Esti mated Beds - Adjusted 22.3 23.3 22.5 24.4 
 

(*) NOTES ( 1) P lease note that for a critical access hospital, CMS 

requires that ALOS not be more than 4 days (96 hours). 

(2) Estimated percent of 

patient days pertaining 

to LOS 1-4 is derived 

from the ratio i n CY 

2014 (9664/27521). 

(3) Actual swing bed utilization for Erlanger Bledsoe Hospital 

i n 2015 was 61%. 

(4) Population data obtained from Tennessee Dept. of Health, 

Tennessee 
Population 

Estimates 2017 
and 2021. 
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2. New hospital beds can be approved in excess of the “need standard for a county” if the 
following criteria are met: 

 
a) All existing hospitals in the projected service area have an occupancy level greater than 

or equal to 80 percent for the most recent Joint Annual Report.  Occupancy should be 
based on the number of licensed beds that are staffed for two consecutive years. 

 
There are no other providers of acute care hospital services in the defined service area.  
Further, this application does not seek approval of new hospital beds, but seeks approval 
to relocate and replace currently existing hospital beds.  For those reasons, this criterion 
is not applicable. 
 

b) All outstanding CON projects for new acute care beds in the proposed service area are 
licensed. 

 
There are no CON projects for acute care beds in the proposed service area. 
 

 c) The Health Facilities Commission may give special consideration to acute care bed 
proposals for specialty health service units in tertiary care regional referral hospitals. 

 
Not applicable 
 

MAGNETIC RESONANCE IMAGING SERVICES 
The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to provide Magnetic Resonance Imaging (MRI) services.  Existing 
providers of MRI services are not affected by these standards and criteria unless they take an 
action that requires a new certificate of need (CON) for MRI services.   

These standards and criteria are effective immediately as of December 21, 2011, the date of 
approval and adoption by the Governor of the State Health Plan changes for 2011.  Applications to 
provide MRI services that were deemed complete by HSDA prior to this date shall be considered 
under the Guidelines for Growth, 2000 Edition.   

Standards and Criteria 

1. Utilization Standards for non-Specialty MRI Units.   

a. An applicant proposing a new non-Specialty stationary MRI service should project 
a minimum of at least 2160 MRI procedures in the first year of service, building to 
a minimum of 2520 procedures per year by the second year of service, and 
building to a minimum of 2880 procedures per year by the third year of service 
and for every year thereafter. 

The applicant projects 2,535 MRI procedures in 2020, 2,539 MRI procedures in 
2021 and 2,553 MRI procedures in 2022. 

b. Providers proposing a new non-Specialty mobile MRI service should project a 
minimum of at least 360 mobile MRI procedures in the first year of service per day 
of operation per week, building to an annual minimum of 420 procedures per day 
of operation per week by the second year of service, and building to a minimum of 
480 procedures per day of operation per week by the third year of service and for 
every year thereafter. 
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Not applicable 

c. An exception to the standard number of procedures may occur as new or 
improved technology and equipment or new diagnostic applications for MRI units 
are developed.  An applicant must demonstrate that the proposed unit offers a 
unique and necessary technology for the provision of health care services in the 
Service Area. 

Not applicable 

d. Mobile MRI units shall not be subject to the need standard in paragraph 1 b if 
fewer than 150 days of service per year are provided at a given location.   
However, the applicant must demonstrate that existing services in the applicant’s 
Service Area are not adequate and/or that there are special circumstances that 
require these additional services. 

Not applicable 

e. Hybrid MRI Units.  The HSDA may evaluate a CON application for an MRI “hybrid” 
Unit (an MRI Unit that is combined/utilized with another medical equipment such 
as a megavoltage radiation therapy unit or a positron emission tomography unit) 
based on the primary purposes of the Unit. 

Not applicable 

2. Access to MRI Units.  All applicants for any proposed new MRI Unit should document that 
the proposed location is accessible to approximately 75% of the Service Area’s population.  
Applications that include non-Tennessee counties in their proposed Service Areas should 
provide evidence of the number of existing MRI units that service the non-Tennessee 
counties and the impact on MRI unit utilization in the non-Tennessee counties, including 
the specific location of those units located in the non-Tennessee counties, their utilization 
rates, and their capacity (if that data are available). 

 

Sequatchie County is the middle point of the defined service area, with Dunlap being the 
county seat.  The applicant approximates that all of Sequatchie County, along with the 
Southern portion of Bledsoe County and the Eastern portion of Grundy County, comprises 
60% to 70% of the service area population. 

 

The travel distance from Pikeville, Tennessee to Dunlap is 20.2 miles for approximately 25 
minutes, directly along Tennessee State 127, which is a two lane road. 

3. Economic Efficiencies.  All applicants for any proposed new MRI Unit should document that 
alternate shared services and lower cost technology applications have been investigated 
and found less advantageous in terms of accessibility, availability, continuity, cost, and 
quality of care. 

There are currently no MRI units located within the service area.  All patients from these 
three counties must travel a significant distance to Chattanooga or some other location to 
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access this service.  As such, all elements of this criterion are negatively impacted by this 
disparity in service availability. 

4. Need Standard for non-Specialty MRI Units. 

A need likely exists for one additional non-Specialty MRI unit in a Service Area when the 
combined average utilization of existing MRI service providers is at or above 80% of the 
total capacity of 3600 procedures, or 2880 procedures, during the most recent twelve-
month period reflected in the provider medical equipment report maintained by the HSDA.  
The total capacity per MRI unit is based upon the following formula:  

Stationary MRI Units:  1.20 procedures per hour x twelve hours per day x 5 days per week 
x 50 weeks per year = 3,600 procedures per year 

Mobile MRI Units:  Twelve (12) procedures per day x days per week in operation x 50 
weeks per year.  For each day of operation per week, the optimal efficiency is 480 
procedures per year, or 80 percent of the total capacity of 600 procedures per year. 

 
The applicant projects 2,535 MRI procedures in 2020, 2,539 MRI procedures in 
2021 and 2,553 MRI procedures in 2022. 

The year one estimate will be 262 procedures more than the threshold requirement, and 
year two the estimated unit volume will be 19 procedures more than the threshold 
requirement.  It is note that the estimate unit volume in year three is anticipated to be 
below the estimated volume requirement.  However, we believe that the estimated volume 
is lower than it will actually be.  This is due to the increase in MRI utilization assumption of 
5%, but the actual growth rate in Southeast Tennessee is 10% in 2015. 
 

5. Need Standards for Specialty MRI Units. 

 
a. Dedicated fixed or mobile Breast MRI Unit. An applicant proposing to acquire a 

dedicated fixed or mobile breast MRI unit shall not receive a CON to use the MRI 
unit for non-dedicated purposes and shall demonstrate that annual utilization of 
the proposed MRI unit in the third year of operation is projected to be at least 
1,600 MRI procedures (.80 times the total capacity of 1 procedure per hour times 
40 hours per week times 50 weeks per year), and that: 

Not applicable 

 
1. It has an existing and ongoing working relationship with a breast-imaging 

radiologist or radiology proactive group that has experience interpreting breast 
images provided by mammography, ultrasound, and MRI unit equipment, and 
that is trained to interpret images produced by an MRI unit configured 
exclusively for mammographic studies; 

 
Not applicable 
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2. Its existing mammography equipment, breast ultrasound equipment, and the 
proposed dedicated breast MRI unit are in compliance with the federal 
Mammography Quality Standards Act; 

 
Not applicable 

 
3. It is part of or has a formal affiliation with an existing healthcare system that 

provides comprehensive cancer care, including radiation oncology, medical 
oncology, surgical oncology and an established breast cancer treatment 
program that is based in the proposed service area. 

 
4. It has an existing relationship with an established collaborative team for the 

treatment of breast cancer that includes radiologists, pathologists, radiation 
oncologists, hematologist/oncologists, surgeons, obstetricians/gynecologists, 
and primary care providers. 

5. Not applicable 

 

b. Dedicated fixed or mobile Extremity MRI Unit.  An applicant proposing to institute 
a Dedicated fixed or mobile Extremity MRI Unit shall provide documentation of the 
total capacity of the proposed MRI Unit based on the number of days of operation 
each week, the number of days to be operated each year, the number of hours to 
be operated each day, and the average number of MRI procedures the unit is 
capable of performing each hour.  The applicant shall then demonstrate that 
annual utilization of the proposed MRI Unit in the third year of operation is 
reasonably projected to be at least 80 per cent of the total capacity. Non-specialty 
MRI procedures shall not be performed on a Dedicated fixed or mobile Extremity 
MRI Unit and a CON granted for this use should so state on its face. 

Not applicable 

 
c. Dedicated fixed or mobile Multi-position MRI Unit.  An applicant proposing to 

institute a Dedicated fixed or mobile Multi-position MRI Unit shall provide 
documentation of the total capacity of the proposed MRI Unit based on the 
number of days of operation each week, the number of days to be operated each 
year, the number of hours to be operated each day, and the average number of 
MRI procedures the unit is capable of performing each hour.  The applicant shall 
then demonstrate that annual utilization of the proposed MRI Unit in the third year 
of operation is reasonably projected to be at least 80 per cent of the total capacity. 
Non-specialty MRI procedures shall not be performed on a Dedicated fixed or 
mobile Multi-position MRI Unit and a CON granted for this use should so state on 
its face. 

d. Not applicable 
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6. Separate Inventories for Specialty MRI Units and non-Specialty MRI Units.   If data 
availability permits, Breast, Extremity, and Multi-position MRI Units shall not be counted in 
the inventory of non-Specialty fixed or mobile MRI Units, and an inventory for each 
category of Specialty MRI Unit shall be counted and maintained separately.  None of the 
Specialty MRI Units may be replaced with non-Specialty MRI fixed or mobile MRI Units and 
a Certificate of Need granted for any of these Specialty MRI Units shall have included on 
its face a statement to that effect.  A non-Specialty fixed or mobile MRI Unit for which a 
CON is granted for Specialty MRI Unit purpose use-only shall be counted in the specific 
Specialty MRI Unit inventory and shall also have stated on the face of its Certificate of 
Need that it may not be used for non-Specialty MRI purposes. 

Not applicable. 

7. Patient Safety and Quality of Care.  The applicant shall provide evidence that any proposed 
MRI Unit is safe and effective for its proposed use. 

a. The United States Food and Drug Administration (FDA) must certify the proposed MRI 
Unit for clinical use. 

MRI units are standard in the industry and have been in use for more than five years. 

b. The applicant should demonstrate that the proposed MRI Procedures will be offered in 
a physical environment that conforms to applicable federal standards, manufacturer’s 
specifications, and licensing agencies’ requirements. 

A letter from the project architect is provided in the application. 

c. The applicant should demonstrate how emergencies within the MRI Unit facility will be 
managed in conformity with accepted medical practice. 

Please see attached policy for Erlanger Health System pertaining to MRI Safety.  The 
emergency procedure is outlined in Section IV of the policy. 
 

d. The applicant should establish protocols that assure that all MRI Procedures performed 
are medically necessary and will not unnecessarily duplicate other services. 

Please see attached copy of the policy for Erlanger Health System pertaining to 
medical necessity in MRI Dept. 

e. An applicant proposing to acquire any MRI Unit or institute any MRI service, including 
Dedicated Breast and Extremity MRI Units, shall demonstrate that it meets or is 
prepared to meet the staffing recommendations and requirements set forth by the 
American College of Radiology, including staff education and training programs. 

Erlanger currently operates 5 MRI units at other locations and meets all of the staffing 
recommendations and requirements of the American College of Radiology, including 
staff education and training.  The same standards will be applicable to the MRI unit for 
the Erlanger Sequatchie Valley Regional Hospital MRI. 
 

f. All applicants shall commit to obtain accreditation from the Joint Commission, the 
American College of Radiology, or a comparable accreditation authority for MRI within 
two years following operation of the proposed MRI Unit. 
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Erlanger currently operates 5 MRI units at other locations and is accredited by the 
Joint Commission.  The same standards will be applicable to the MRI unit for the 
Erlanger Sequatchie Valley Regional Hospital unit. 

 
g. All applicants should seek and document emergency transfer agreements with local 

area hospitals, as appropriate. An applicant’s arrangements with its physician medical 
director must specify that said physician be an active member of the subject transfer 
agreement hospital medical staff. 

Erlanger Sequatchie Valley Regional Hospital as a member of Erlanger Health System 
will have a direct affiliation with Erlanger Medical Center in Chattanooga for emergency 
transfers.  Dr. Blaise Baxter, MD. 

8. The applicant should provide assurances that it will submit data in a timely fashion as 
requested by the HSDA to maintain the HSDA Equipment Registry.   

The applicant commits to supplying the required HSDA documentation in a timely fashion. 
 

9. In light of Rule 0720-11.01, which lists the factors concerning need on which an 
application may be evaluated, and Principle No. 2 in the State Health Plan, “Every citizen 
should have reasonable access to health care,” the HSDA may decide to give special 
consideration to an applicant: 

 
a. Who is offering the service in a medically underserved area as designated by the 

United States Health Resources and Services Administration; 

All three counties are designated Medically Underserved Areas. 

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of 
TennCare Essential Access Hospital payment program; or 

Erlanger Medical Center is classified by the Bureau of TennCare as a “Safety Net 
Hospital”. 
 

c. Who provides a written commitment of intention to contract with at least one 
TennCare MCO and, if providing adult services, to participate in the Medicare 
program; or 

The applicant participates in TennCare and contracts with TennCare MCOs 
BlueCare , TennCare Select, United Healthcare Community Plan, and AmeriGroup 
Community Care.  The applicant also participates in Medicare. 
 

d. Who is proposing to use the MRI unit for patients that typically require longer 
preparation and scanning times (e.g., pediatric, special needs, sedated, and 
contrast agent use patients).  The applicant shall provide in its application 
information supporting the additional time required per scan and the impact on the 
need standard 

 
Erlanger is classified as a safety net hospital and a children’s hospital.   


